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U S. Department of Labor FORM LM-30 Form approved
Office of Lebor-Management Office of Management
Washingion DC 20210 LABOR ORGANIZATION OFFICER AND No 12150368
EMPLOYEE REPORT Fopures T1-90-2008
This report is mandatory under P L. 86-257 as amended Fallere to comply may result in cnminai prosecution fines or uvil penaftes as provided by 28\ S C 439 or 440
For
W% | READ THL INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
£ Q:, 8 &
1 FleNumber U [ | 2 Fiscal Year Covered From
RE52T 1/ 1] /(o Trouen [zl B /(2523
3 Name and address of person filing 4 Name file number and address of labor organlzation
Name [Regh v I || Neme [COMMUNICAMONS WORKELS o ANERICA ]
Labor Organzation File Number [ & (201 &
PO Box Bidg RoomNo Hany | ]| PO Box Bukiing and Room Number if any | |
srest [T 9d 5 POIEE o7 | sweet | 3095 & PRENTICE AN |
| cadteoC || oty [CaPesiNoold N WLAGE |
state [ (0O | ziP Code + 4 (B0 sate [0O | 2P code+ 4
3 Positonin labor organizeton S MINISTRATIE _ ASDITTANT  To DISTRACT 1 VIGE PEESIDENT. |

Enter appropriate data below If during the past fiscal year you or your spoute or minor chiid directly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions)

A Held an interest in engaged in transactions (ncluding loans) with or denved mncome or other economic benefit of
monetary value from an employer whose employoos your organization represents or Is actively seeking to represent.

6 Name and address of Employer (mcuding trade name 1f any) 7 & Nature of Interest, Transaction or income.

MName I i

Trade Name if any | |

P O Box, Bidg Room No ifany r l

7b Amourt.
Steet [ B |
Cy | |
State [ Japcoters [ ]
Signature

16. Signature and verification. Tha undersigned deciares, under penalty of Perjury and other applicable penaities of tha law that ail of the Information
submitted in this report (including the information contafned 1n any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned s knowledge lef true correct, complete. (See the section on penatties in the instructions.)

Signed On Liég@ I3b&4;2 ~-2R8C2 |
Date

Telephone Nurmber




oo Rad U P VO

File Number U-

B Held an interest in or derived Income or econonic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an smployer whose employees your labor organization represants or Is achively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
daaling with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name l I

Trade Name Hany | ]

PO Box Bldg RoomNo ifany | |

Street | |

ay | |
] ZIP Code + 4 ‘:

State |

9 Business deals with

D a Labor Organization

[ ] b Trust

[:I ¢. Employer

10 9 b or 8 c. is checked give brust or employer's name

Namel I

Trade Nama f any I I

PO Box Bidg RoomNo iany | ]

Street | |

11b Approximate doilar valus of such dealing. L |
cy | | 12 a_Nature of interest held or Income received
St | By —

12b Amount L 1

11 a Nature of such dealing

C Racsived from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consuitant to an empfoyer any payment of money or other thing of value

13.a. Name and address of Empioyer or Labar Relations Consultant
{including trade name if any)

. A,

Namel ‘:2 I&:’l& Qut_.g(/ULqM |

Trade Name Hany | ]

P O Box,Bidg RoomNo ifany | ) 8oe) |
Street| Lo\ TXOPAReL S |

oy [ Deaue I
Co | 2P Cote + 4

State |

14 a Nature of payment.

A»M-Q

13 Is the Business an Employer [ | orConsutant [ | 7

14 b Amount of payment.
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\ Part B

Name of Reporting Employer Qwest Corporation File Number E

Check ltem Nurber (from Page 2) memeaPd |[memsb ] | memsc[] | mEmea [ |[iremse [ | mEMB[]
to which this Part B applies

9a 9 ¢ Position In labor organization or with employer (if an independent
D Agreement g Payment E] Both labor consuitant so state)
[Um.on, District Staff Represen\:atzve ]
9b Name and address of person with whom or through whom a 9d Name and address of firm or labor organization with whom
separate agreement was made or to whom payments were employed or affiliated
made

Name Reed: o, &, @HRoblertsiZ % ] I,Q!Pa"'zaf"’"
C

R ¥ ] Lt 7T T i
ommunlcations Workers OF America iDiStrict 7 5“!1]

P O Box Bulding and Room Nurmber if any POBoxBuﬂmngandenNunber if any
= Y 7 e 3 T pr s
B B abery Fargeytovessl 7o _*ma 't R e LA S T
Steet[4174 LanapbWe e oo M eimh b U ] Street {4174 LindRewW: e 910 Lgb sy m
cty [Rentomylle Sy M. il Cty |[Renton, wi'- ;' 7 P3|

State |Washington yf. S yw=;7 4 &P Code+4{98055 gékdr Z]| swte [Mashington “% ;7 -m] ZIPCode+4|98055 & ..

10 a Date of the promise agreement or amangement pursuant o 10 b The promise egreement, or arangement was
which payments or axpendituras were agreed to or made
1 oral [ wntten ] Batn

dAR" Eoauy o ] el -E

N/RL. Wi oo 14 ! { Wntten agraements entered into during the fiscal year must be attached )

11 a Date of each payment or 11 b Amount of each payment 11 ¢ Kind of each payment or expenditure {Specify whether
expenditure ( mmiddlyyyy ) or expenditure paymen! or loan and whether in cash or property)

A T T R
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12 Explain fully the circumstances of all paymnts Indudmg the terms of any oral agreement or understanding pursuant to which they were made
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PartB Page 3

ltem 11 Continued

Name of Reporting Employer Qwest Corporat ion

File Number E

11 a Date of each payment or
expenditure { mm/dd/yyyy }

11 b Amount of each payment
or expenditure

11 ¢ Kind of each payment or expenditure (Specify whether
payment or loan and whether in cash or property)
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